FEg 23

V. S, No. 2
M—11-10.39
ev, 3-17-39

I xz1492

<2

2o

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

1940

DEPARTMENT OF COMMERCE
Bureav or THE CENSUS
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Registration District No.

MISSOURI STATE BOARD OF HEALTH

1945 STANDARD CERTIFICATE OF DEATH
Primary Registration District No. _L_D__L__...

e
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Staits Fils No

Registrar's No,

1. PLACE OF DEATH: i
{a) County. St . Louisg

{# City or town. i | r—'_a;rfnn
f outaide ¢lt. to Hmirs, writs "HIJRAL" Ild nams of nahi
(¢) Name of hospltal or institations * of wowmabin)

——bmianis to %P%%l —

2, USUAL RESIDENCE OF DECEASEIh

(@ state... MO o ®) County.....ob. Louis

YWehster Groves
(Lf sutaide city or town llmite, writs “RURAL")

{¢} City or town

(&) Length of atay: In hospltal or Institution_____L (d) Street No 106 Albert
3 u, ‘whethor {Lf rural, give location)
In this community. life
yoars, months or duys) () If forelgn born, how teng in U. S, A.? Years.
3. (a) PRINT, l.; MEDICAL CERTIFICATION
FULL NAME Blackwell Infant Boy Feb 22
3. (0) If veteram 3. 1) Secel Seomis 20. DATE OF Dlal’ﬂl- Month hd day.
X s . (e urity
yedr. 1 40 hour. 10 minute : O OP " M
name war. No. -
21, I hereby certify that I attended the deceased from 2=8s40
l 5. Color c(:;l r L; (o) Single, widt:nv;L!.edr:l mat:tied. 19 s L0 2=2 2 =40 18
4 S JURLE_ mc_&._,.,o..._...e. divoreed B INLLE that 1 last saw hETL _ olive on 2=22.40 9.
8. (&) Nameof husbandorwife . 8. (¢) Age of husband or wife if [| and that death occurred on the date and hour stated abave. Dusation
urat

B AN

alve — Immediate cause of death
7. Birth date of deceased____F 8D 4 8 1940 s - J
{Month) (Day) (Year) 5{/.‘ Lt 2 Z I ¢ /['844/"73 . / (/ .
: 7 ‘ 7 M)___ Dt -
8. AGE: Yeara Months Days If less than one day Due to.
0 0 14 . - - |
[t -

Mo, D

{Btate or foreign country)

9. Binhplace._ 9 U's 2Lo0UE8 County
(City, town, of county)
nil

10. Usual gccupation . "
11, Industry or business '3
m .

z { 12. Name.......lenry Blackwel) !
2 1 13. Birthplace Unka MisS.....
" - i ty, tows, o county) {S1ato ar forvign conotry)
B { 14. Maiden name LTy Johnson

E 15. Birthplace Unk. = Mis —
= (City, town, Statgy or_forelgn country)

[
£
-
a2
p3
—
a,
§
B
=]

(&) Date lhuenf_&

(5) Address /8. L_

{Burial, w-n{

€c) Place: burial or cremation.

&) Add.rm‘

1. b LD

{Darerocaived lomlreghmr)

[} (c) Where did injury occur?

<Mw“,‘?.,~.’,,%?“'

Du.e. to. o - / ‘-.[

Other conditiona
{toctnd

hs of doath)

y within 3
PHYSICLAN

Major findings:

operations

Underline
the canse to
fwhich death
should ba
charged ata-
tisticadly.

Of autopay

22, If death was due to external causes, fill in the follgwing:
{a) Accident, suldde, ar bumldde {specify)

(%) Date of occurrence

{Cizy or I-nlln) {Coxnsy) {State)
(&) Did huu.ry occtir o or abont home, on fa.rm. n industrial place, in public placa?

I\
{ (“v-:U‘r Irr- of place)
W‘hﬂ sat worki.... {#) Means of injury.

23. Slmtum&mu:_ﬂ_bh-%“_ (M. D. or other A‘.&

Add Date sign:

434!(0




STATEMENT BY LICENSED EMBALDMER -

= I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No
working under my personal supervision, ’

Signed %ol atin.n D

=
t .

Licensed Embalmer No..."

~rwt.s . 7 P.O.Address’
Note: The ahove MUST BE SIGNED BY THE LICENSED EMBALMER in l'us OWN H.ANDWRITING. (Failare to comply wil
the above constitutes grounds for revocation of license.) AR w . i

If this body is not embalmed, above space should be left blank. ) ¢ ..:' Dl

“ e



